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opportune for comparison with Dr. Sanderson’s able report
noticed to-day in another part of our columns (p. 8).

TRAVERS VERSUS POTTS

UNDER the above title the case of Travers r. Wilde has

virtually been re-tried. The lady plantiff had the temerity to
proceed against our contemporary, the Saunders’ News Letter,
for publishing the opinions of the press in reference to the
course she pursued on the former trial. After a full and
anxious investigation the jury found a verdict for the defend-
ant, thus partially endorsing the opinion to which we have
already given expression, that Sir W. Wilde, from this

prosecution, may safely appeal to the undiminished confidence
and respect of his friends.

The Lancet Sanitary Commission
FOR

INVESTIGATING THE STATE
OF THE

INFIRMARIES OF WORKHOUSES.

IN introducing to our readers the first report of our Com-
mission on Workhouse Infirmaries, we desire to say a few
words in explanation of the general grounds on which it has
appeared to us advisable that this subject should be investi-
gated.

Society in England has undergone many important changes
of late years, but in no respect is it more remarkably modified
than in regard to the exchange of sympathy and kindly feeling
between the higher and middle classes and the poor. In this

changed state of public feeling the medical profession has borne
an active part; and in manifesting at the present time a special
interest in the care of those poor persons who are thrown upon
the State for their maintenance in the helpless condition which
sickness, added to destitution, produces, we are but following
out the traditions which have always belonged to our profes-
sion. The weighty questions involved in our Poor-law

administration have for some years past, and more especially
in the last few months, excited a deep and lively interest in
all classes of society; and the medical profession possesses
peculiar opportunities (as it assuredly has a special duty) to

guide this sympathy into right and useful channels. The
claims of the poor upon medical men, and of medical men

upon the poor, are reciprocal; on the one hand it is our duty
and privilege to extend the blessings of skilled professional 
assistance to the bodily sufferings of the destitute, and on the
other hand we may claim the right to make the study of those

very sufferings really valuable as a means for furthering the

progress of medical science. It is upon the wide field-far

wider than that afforded even by our noble voluntary
hospitals-which is presented by the great infirmaries of our
workhouses, that many a problem of deep and vital im-

portance to the health and happiness of society must be
worked out: with what incalculable benefit to all the interests,
including even the mere pecuniary well-doing, of society, only
those can tell who have that intimate knowledge of the

diseases of the poor, and that practical acquaintance with
hospital management and economy, which enable them to

forecast, in some measure, the course which reforms, to be

successful, must ultimately take. It is an old saying, and a

true one, "that work badly done, though ever so cheaply,
can never in the end be economical;" and we shall have served
a useful purpose if we succeed in convincing our readers that
the great problem involved in the management of the thousands
of sick inmates of workhouses has been far too little under-

stood for it to be possible as yet to secure a satisfactory return
for the national expenditure. Our knowledge has been too
limited, our processes too rough. And we must ask our

readers to believe that in setting forth, as we must necessarily
do, the shortcomings of those official bodies to whose hands
the administration of the Poor-law is practically entrusted,
we aim at a far higher object than that of detecting
faults. It is organization, not destruction, at which we would
aim : we desire that the feelings of justice and Christian
benevolence, which in these days really animate all classes of
the nation, should have fair play, and not be hampered by
the want of sound knowledge on the part of well-meaning
administrators. There are, of course, some bad and selfish

persons among the guardians of the poor, as in every other class
of society ; but it is not against these exceptional individuals
that our efforts will be directed, but against a system which is

confessedly incomplete, and the practical working of which is
rapidly coming to a dead-lock.

It has been our earnest wish that the pictures of workhouse
infirmary organization which we shall present may be studied
by all who have at heart the welfare of the poor. To this

end our Commissioners have been instructed in the first in-

stance to report upon the general features observed in their
comprehensive survey, in order that the attention of the

reader may not be distracted by a mass of minute details
before he has gained a knowledge of the broader facts.

REPORTS OF THE COMMISSIONERS.

No. I.

METROPOLITAN INFIRMARIES.

ArTER due reflection on the problems which we desire to
solve by an investigation of the state of the Workhouse In-
firmaries, we have commenced our task by the inspection of
the infirmaries in the metropolis. It is needless to remark
that peculiar circumstances invest the metropolitan work-
houses with a character of their own, both as regards the class
of inmates and the kind of accommodation which can be pro-
vided for them. These peculiar features have been strongly
impressed on our minds by what we have seen,-on the one
hand, in such places as the City of London Union, Bow-road,
Mile-end, a house of architectural pretensions, with almost
every sanitary requirement, to an extreme example of another
kind, St. George the Martyr, Southwark, where almost all

these desiderata are wanting. Indeed, the metropolitan work-
houses illustrate in a most striking way the two distinctive

features of London life-comfort, if not luxury, in close com-
panionship with filth and misery. The former we may dis-
cover in the East London, Homerton, and the latter in the
basement or cellar wards of St. Olave’s, Southwark.
Now, when it is known that houses replete with conditions

favourable to health cost less to the ratepayer, all things duly
considered, surely as an act of self-respect the guardians of
the poor will cease to waste the wealth of the nation in mis-

guided parsimony or mean extravagance; and we are so im-
pressed with the gravity of the questions which are raised by
a careful examination of the London workhouses, that we
feel bound to bring the subject under the notice of the pro-
fession and of the public. It is, however, the barest justice
to those who have striven for years, against great obstacles,
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to improve the condition of these very establishments, to say
that on many points of importance our observations have been
partly forestalled by the zeal of individual inquirers, and par-
ticularly by the ladies of the excellent Workhouse Visiting
Society, with their indefatigable secretary, Miss Louisa

Twining. What we may claim for the present Report is the
merit of regarding the whole question of the In-door Relief of
Sick Paupers from the point of view which is necessarily
familiar to medical men who are officially connected, or in
other ways practically acquainted with the management of
hospitals in the ordinary sense of the word.
The task has been an arduous one; and if we have incom-

pletely fulfilled it we must ask our readers to believe that the
inherent difficulties of the subject are so great as to render it
impossible to do more than break ground in a most important
field. We desire to acknowledge at the outset the goodwill
with which we have been met by the officials of the Poor-law
Board, and especially by H. B. Farnall, Esq., the inspector of
the metropolitan houses ; by the majority of the boards of

guardians ; the medical officers, who in most instances have
given us the benefit of their personal attendance during our
visits, and have permitted us to inspect their books and re-
ports ; and finally by the masters of the respective houses, who
have not only not opposed our inquiries, but have permitted
the fullest and most complete investigation. Of the thirty-
nine unions which we have intended to visit, thirty-six have
been readily opened to our inspection. With regard to two we
have experienced delay, though not refusal, from the authorities.
One parish, only, enjoys the bad pre-eminence of being repre-
sented by a board of guardians who, for reasons of their own,
refused to admit us to their wards. The name of this eccentric

body ought to be publicly known. The guardians of St. Margaret
and St. John, Westminster, are a remarkably independent and
spirited set of officials: they are protected from interference by
the Poor-law Board to a considerable extent, in virtue of one
of those admirable contrivances for favouring mismanage-
ment, called " Local Acts." Of course their refusal to admit
THE LANCET Commissioners will fail, and indeed it has

failed, to prevent our acquiring the information which we
wished for; and, on a future occasion, we shall probably
honour the St. Margaret and St. John’s workhouses with a

special report.
In order to compress the results of our observations into as

brief a space as possible, it will be necessary for us to follow a
strict plan. We shall, therefore, divide our remarks into eight
sections, corresponding with the groups of questions which we
have already addressed to Poor-law officials generally.

These sections are as follows :- 
!

I. The general character of the infirmary buildings (includ-
ing particulars as to situation, elevation, and form; aspect;
drainage and water-supply; number of inmates, and propor-
tion of these to the accommodation provided ; classification) ;
with a critical appreciation of their fitness for hospital pur-
poses, and particularly for the hospital wants of their districts.

II. The wards (including particulars as to their ventilation,
light, warmth, aspect, the beds and their furniture, the provi-
sions for personal cleanliness, the water-closets, &c.), with a

general estimate of their management with a view to the com-
fort and health of the inmates.

III. The system of nursing.
IV. The quality of the provisions and the manner of cooking.
V. The dietaries.
VI. The medical officer: his duties, responsibilities, remu-

neration, and liberty of action.
VII. The history of any epidemic diseases which may have

visited the workhouses.
VIII. The mortality, with an estimate of its general propor-

tion, and of the special causes which affect its rate.

Before proceeding, however, to examine the efficiency of the
infirmaries, we must ask ourselves, first-What are the main

requirements of hospitals in general ? and secondly-What are
the special features of the class of patients by whom the work-
house infirmaries are occupied ?
As regards hospitals in general, it may be affirmed that the

following are some of the most important desiderata: conve-
nience and salubrity of the site and the surroundings; efficient
arrangements for drainage and water-supply; isolation of the
sick, especially those with contagious diseases, from the com-
paratively healthy; a construction which admits of free venti-
lation without chilliness, and of the constant supervision by
the superior officers and superintendent nurses; a nursing
staff fully competent to take advantage of these conveniences;
medical officers in sufficient numbers proportionally to the
sick; proper classification; and an intelligent liberality of
management.
Such are the ordinary maxims which govern the adminis-

tration of hospitals ; but there are certain peculiar features in
the class of applicants for workhouse infirmary relief which
must be examined critically. The present workhouse system
is a thing of shreds and patches, which has slowly grown up
to its present form with all manner of miscellaneous additions
and alterations from time to time; and the buildings in which
the in-door paupers are housed, together with all the arrange-
ments for their care, partake of this patchwork character.
Originally, no doubt, the workhouses were designed principally
for the custody of sturdy ne’er-do-well vagrants, whose pauper
tendencies required to be discouraged; and the necessity of
providing for the genuinely sick and feeble was an after-

thought, an appendage to the main scheme (ignoring the lead-
ing feature of providing for the sick and infirm poor). But,
whatever may be the case in some country districts, it is un-

doubtedly the fact that in metropolitan workhouses at present
the really able-bodied are enormously inferior in numbers to
the sick. For the inmates of the " sick wards" proper form
but a small proportion of the diseased persons in every London
workhouse. Multitudes of sufferers from chronic diseases,
chiefly those of premature old age, crowd the so-called "infirm"
wards of the houses, and swell the mortality which is a melan-
choly characteristic of these establishments. Examples are

not uncommon in which the really able-bodied form but a
fourth, a sixth, or even an eighth of the total number of in-
mates. The fate of the "infirm" inmates of crowded work-
houses is lamentable in the extreme; they lead a life which
would be like that of a vegetable, were it not that it preserves
the doubtful privilege of sensibility to pain and mental misery.
They are regarded by the officials connected with the esta-
blishment as an anomalous but unavoidable nuisance. Their

position is ill-defined, and they are constantly experiencing
the force of the old proverb, " Between two stools," &c. They
get neither the blessings of health nor the immunities and the
careful tending which ought to belong to the sick.
The sooner that we frankly acknowledge that these " infirm"

persons are in the great majority of instances patients, demand-
ing a strict attendance, and not a mere perfunctory medical
supervision, the better will it be for society; yes, and even for
the ratepayer’s pocket. No good ever came, in this world, of
mean and cowardly attempts to ignore plain facts ; and it
would be easy to show that in many ways the inefficiency of the
present system recoils with added force upon its maintainers,
and inflicts severe penalties for their short-sighted blunders.
A very simple illustration of this may be given :-A small
tradesman contracts a cold, which may pass by neglect into
chronic cough and feeble health. A hard winter puts on
the finishing stroke ; business and health go together. From
bad to worse he passes until he finds there is nothing for him
but the "house," into which he is admitted, and, not being
very acutely ill, the place assigned to him is the " infirm
ward." " Here he is not necessarily seen daily by the medical
officer ; and at any rate, such is the constitution of the law and
its details that there are hundreds of such cases, and still more
numerous cases of chronic rheumatism, which could not be
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placed under daily medical supervision. Now, in this concli-
tion of infirm health the broken-down tradesman may go on
for years, and, as such, is a consumer of the rates, a burden
on the State, at a cost per week we leave to be cast up by an
official.

If, as we assert ought to be the case, all the infirm were

medically treated, there would be a very large per-centage of
recovery, and consequently, as before stated, an important
saving of the rates.
But there is another view of this case. Supposing the poor

fellow above referred to had been taken into one of the London

hospitals, he would be far better off, and would be subjected
to a course of treatment which would in all probability result
in his perfect restoration to health, and consequently to duty.
Assuming a family, be it large or small, depending on the issues
of this case, the cost per week would be a weighty item, and
not unworthy the consideration of the boards, who perhaps
too seldom look at results.

It must be well understood, however, that the existing medi-
cal officers are not responsible for the insufficient care bestowed
upon the less acute cases under their charge. It will suffice
to point to the numbers of patients nominally assigned to each
workhouse doctor to make it evident that the evils’we com-

plain of are unavoidable in the present state of the arrange-
ments. ’ The contrast between the working of the hospitals
supported by voluntary contributions and that of the work-
house infirmaries suggests the idea that a cliable boiteux who
could unroof those chambers of the British heart in which the
charitable sympathies are lodged would see strange things.
How comes it that the public (and for that matter the profes-
sion too) have nearly ignored these real hospitals of the land, j
while lavishing princely munificence on the splendid institu- I
tions which ostensibly supply the national hospital require-
ments ? There may be all kinds of difficulties in the way of
reformers who would remove this scandalous inequality in our
treatment of two classes of the sick poor; but they clearly
belong to the difficulties which mU8t be overcome. 9 We have i
allowed a number of establishments to grow up in the ex-
ternal semblance of hospitals for paupers; but, in truth, the
whole business is a sham, a mere ",i?m&Ucirc;acY1l1n of real hospital
accommodation. Our voluntary hospitals can but lightly
touch the surface of the -,.,ide field of London misery: the

eighteen in London provide 3738 beds; but the metropolitan
workhouses provide beds for 7463 " sick," and nominally for
about 7000 "infirm," but in reality for a much larger num-
ber of the latter.* ". This circumstance is deeply interesting
in more than one aspect. Not merely are the public (as 

I

ratepayers) falsely pretending to supply proper medical treat-
ment and nursing to a number of persons whom in fact they
neglect and mismanage, but they allow a mass of the most
valuable materials for the clinical instruction of medical stu-
dents to lie unused. With proper management, what mag-
nificent clinical hospitals might our workhouse infirmaries
become. And how greatly would the patients benefit from
the attendance of students, with sharp prying eyes. Let us
add, that there is one special way in which the clinical mate-
rials of the workhouse infirmaries might be utilized with the
greatest possible advantage to science and to the public-
namely, by affording opportunities for the practical study of
the chronic forms of insanity; for, as we shall presently see,
these establishments contain an immense number of such cases,
which at present are completely lost to the service of medical
science.
We must now enter upon the description of the metropolitan

workhouse infirmaries as they really exist.
I. As to the general character of the buildings.
We shall, in the first place, give a list of the various work-

houses inspected, together with area and population of the
districts which they severally represent.

* For this and many other valuable facts we are indebted to an elaborate Ireturn procured at the instance of H. I3. FarnalI, Esq.

The above table is not without interest, as showing the

aowded dist1’icts-a matter oj’ importance in regard to the class
of cases likely to be admitted into the respective infirmaries.The following districts had populations to the extent of from
200 to 250 per acre :-St. George-in-the-East; St. Giles; St.
James, Westminster; St. Luke, Middlesex; Strand; Holborn.
The following had more than 180 inhabitants per acre :-St.
George-the-Martyr; Shoreclitch; Clerkenwell. It is scarcely
necessary to add the caution that many districts, less thickly
populated on the whole, contain particular streets and courts
where excessive crowding prevails. This is pre-eminently the
case with regard to Lambeth, Chelsea, Bermondsey, and West-
minster (St. Margaret and St. John). In all these quarters
typhus fever has been very prevalent during the recent epi-
demics.

Looking at the infirmaries as vast district hospitals, we re-
mark, in the first place, that their clistribution is in several
instances unnatural and inconvenient; as, e. g., in the case of
St. Luke, Middlesex, which is in close proximity with the Shore-
ditch house, and Hackney with East London. But the defects
in this respect are as nothing compared with the serious evils
attendant upon the site and construction of many of them.
These evils are often so great (especially in the older houses,.
which have, as it were, slowly grown up to their present state)
that we are obliged to make a preliminary separation into three
classes, according to the degree of these demerits. In the first
class we shall place a certain number of the very worst houses,
as to situation, construction, &c., which, in our opinion, are
entirely improper as residences either for the sick or even for
the able-bodied. In the second we shall enumerate those

which might answer the purposes of receptacles for chronic
disease and infirmity after certain necessary improvements.
And in the third we shall place those infirmaries which pos-
sess a really good situation, and are so far built upon the main
principles of scientific hospital construction that they might
be developed into first-rate hospitals, capable of serving all the
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.needs of large districts for the treatment of the more impor- I
tant and acute diseases, both surgical and medical.

In the first class we place the Strand Workhouse, Clerken-
well, St. Martin-in-the-Fields (which, we are happy to hear,
is to be removed), St. Giles, St. George-the-Martyr, and
London West Smithfield (which, we learn, is about to be pulled
down).
In the second class we place St. James, Westminster (the

new part might be retained for chronic diseases only) ; Chelsea;
St. Luke; Lambeth; Lewisham; Camberwell; the old part
of St. Mary, Rotherhithe (here the new infirmary wards are
very good, and placed apart from the main building, which is
very defective, and below high-water mark); Bermondsey (also
below high-water mark); Holborn; London East.

In the third class we place Fulham; Hackney; Kensington;
Marylebone (on account of its excellent site, but the infirmary
would have to be greatly modified or rebuilt); Paddington; St.
Pancras (if the railway do not interfere); Stepney; Newing-
ton ; Richmond; Wandsworth; City of London; Mile-end
Old-town ; Bethnal-green.

So far we have done our simple duty in speaking the truth
as to the degrees of fitness of the various infirmary buildings
for their purposes. We cannot be blind, however, to the faot
that the names contained in our third class include very few of
the houses which are situated in the most thickly peopled,
and therefore most diseased, districts. But on the present
occasion we feel that it is so important to give the naked facts,
whether or not they fit in with any schemes for improvement
which have occurred to ourselves or have been suggested to us,
that we must defer the consideration of many practical diffi-
culties. Meanwhile we propose to describe accurately the kind
of faults with which our first two classes of workhouse in-
firmaries are chargeable, so that our readers may not suppose
us guilty of rash exaggeration.
Perhaps the worst fault in workhouse arrangements for the

sick is the practice of mixing up the sick wards with the body
of the house; and where, from the construction of the building,
this cannot be helped, such buildings ought to be condemned
.as regards their use for infirmary purposes. It is this (amongst
many other organic defects) which gives the finishing touch to
the repulsive picture which Clerkenwell presents to those who
visit its wards for the first time. A life more dreary and un-
healthy than that of the so-called able-bodied inmates of this
house (although they are treated with zealous kindness and
- care by the officials) it is difficult to imagine; and, on the
other hand, there is a total absence of that decent quiet and
privacy which anyone used to a well-appointed hospital feels
to be a first necessary for patients. The evils of narrow,
cramped staircases (so built as to admit the minimum of air to
the buildings), and of a number of stories piled one above
another, are common to nearly all the older houses. These
evils exist in St. George - in - the - East, Charles-street, Old
Gravel-lane, where, notwithstanding the fact that there are
some excellent wards for old men, there are some extremely
objectionable ones for sick and infirm women in the roof, the
heat of which during our visit was oppressive. In addition to
these evils, the sick and infirm are scattered all over the house.
In speaking of "roof-wards," we cannot fail to condemn
several we saw at Greenwich, which, with a little expense,
might be much improved. One of the most objectionable fea-
tures which can distinguish an hospital is the immediate sur-
rounding, and especially the overlooking, of it by houses of a
low class, or by premises where offensive trades are carried on.
St. George-the-Martyr, one which we condemn, is surrounded
by bone-boilers, grease and cat-gut manufactories, and, not
the least evil, by a "nest" of ticket-of-leave men, whose asso-
ciations prove a moral pest. Instances of this fault are also
offered by Clerkenwell, St. James (Westminster), and the
Strand. Clerkenwell will figure so often in our remarks
that we abstain from dwelling on this one of its faults.
St..Tames (Westminster) is a very flagrant offender in
this way. A ground plan which we prepared of its premises
.shows them to be closely backed, and in many cases over-
look, cl, by buildings on nearly their entire boundary; and,
worst of all, the offending structures, which totally impede
any free currents of air through the area of the workhouse, are
in many cases the property of the parish. But the climax is
reached in this respect by the Strand Union house. Here the

premises are closely environed on three sides by workshops, a
timber yard, and a range of mews ; but inasmuch as the build-
ings chiefly occupied by the sick do stand somewhat separated
in the central portion of the grounds, the very demon of mis-
chief must have put it into the heads of the guardians to raise
- nuisance of their own to supplement those of the neighbour-

I hood. Accordingly they have positively established and carried
on for years, a large carpet-beating business, which is trans-
acted in the yard immediately below the 2vivxclouns of the sick-
M’<’f.)’<’. In vain does every sensible and humane person who
hears of this circumstance remonstrate with the board. That

body is deaf to all considerations, except the money value of
the trade, which puts fully jE600 a year into the pockets of the
parish ; so the patients continue to be choked with the poison-
ous dust, and stunned with the perpetual noise of this carpet-
beating.
In London it is fortunately possible, in most cases, to obtain

a good soil and a site with sufficient elevation above the river
level. Nevertheless, certain examples of a contrary state of
things may be cited. Part of Greenwich, the entire site of
St. Mary (Rotherhithe), St. Olave, and Bermondsey are below
high-water mark, and are occasionally flooded.
Some few years back, no doubt, great defects would have

been noted in the drainage of London workhouses. But this is
not the case now ; nearly all of them are drained into the deep
system of sewers, and the arrangement of the pipes is, on the
whole, good. Occasionally one meets with defective trapping
-e. g., St. George-the-Martyr Southwark, had several wardswhich smelt offensively from want of traps ; and one water-
closet, which was used by thirty men, had not received a
supply of water for one entire week. There is usually a plen-
tiful supply of water from some company, and occasionally we
also find that an Artesian well has been sunk.
There are many of the London workhouses which are liable

to much overcrowding, beyond the limits even of the very
moderate allowance of space insisted on by the Poor-law Board;
for instance, the Strand, where (although the two upper "sick
wards" have an allowance of 748 cubic feet to each bed) the
general run of infirm and sick wards have an average of only
450 cubic feet; and St. Pancras, where in winter time it has
been a common practice to fill the already too crowded wards
to overflowing, by actually putting people to sleep on the
floor in the middle of the room. And practically it is no doubt
the case, that all those workhouses which represent thickly-
populated districts are liable to this abuse.
We turn from one evil to another, and it seems as if they

got worse at each step. The classification of the sick in all the
workhouse infirmaries belonging to our first and second classes
is most inefficient and improper. And here it is not worth
while to waste many words in proving that which a single fact
will make abundantly clear and certain-the fact, namely, that
the insane are not separated from the body of the house. At
most there are insane wards, in and out of which, however,
the patients pass and mingle freely with the general patients.
At Clerkenwell, indeed, it is true that the male and female
insane are guarded apart in two dismal wards, where, as far as
can be seen, they have no earthly occupation except that of
moping; but even here the imbeciles pass freely into the body
of the house. Now it is true that the insane patients in work-
houses are for the most part chronic cases, and that dangerous
lunatics are sent away as soon as possible, but as a matter of
fact, we have ascertained that a considerable number of cases
of acute mania are retained in the house from four to ten days,
owing to difficulties about the forms of removal.

This was especially noted at Chelsea, where there is no

padded room, nor any provision (beyond the ordinary receiving-
room) for the temporary seclusion of even the most violent
lunatic, and where there are also about thirty chronic insane
patients, who wander in a melancholy, objectless manner
about the house and the yards. The condition of imbeciles
in London workhouses is a deeply painful subject, when we
think of the great amelioration of their wretched state which
might be afforded by physicians wielding the resources of
a competent establishment. It is quite an oasis in the desert
when, as at Marylebone, Newington, and some other houses,
we find a garden with swings, birdcages, and rabbit-hutches
for the amusement of these poor creatures, and a number of
pretty pictures pasted upon the walls of their day-room.
And to revert to the acute lunatics who are from time
to time admitted, we must repeat that it is by no means
true that they are all immediately sent away ; so far from
that, they are very often retained for just those three or

four early days in the history of mania during which
the curability or incurability of the case is so frequently
decided. In the following case there was too much reason to
fear that we witnessed treatment which was almost certain to
put recovery out of the question. Being shown into the
seclusion-room of a workhouse, which is on the whole rather
well managed, especially medically, we found an unfortunate
woman wandering up and down in a state of mingled frenzy
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and exhaustion, and were told that she had been admitted
four days previously, and had certainly had no sleep Hillce
then. On inquiry we found that she had all this time been
kept CM the house diet. It is needless to say that practically
none of this coarse food had been consumed, or that the
absence of proper and repeated feeding at short intervals was
admirably fitted to render such a case hopeless.

So far has the disdain or neglect of proper classification been
carried that even contagious fevers of the most dangerous type
have in some houses been freely mixed (till quite lately) with
other patients in wards containing not more than 500 cubic feet
to each bed. (We shall refer to this subject more particularly
under the head of " epidemics. ") And the greatest apathy has
been shown in many about the existence of itch and other con-
tagious skin disorders which are such a curse to establishments
like workhouses. The master of Paddington Workhouse, an
intelligent and active official, told us that he believed that
there were very few houses in which itch was discovered and
cured with the desirable promptness, and expressed the
utmost confidence that it might, and should, always be got
rid of within forty-eight hours of the patient’s entering the
house. We shall have something more to say of itch wards i
presently. i
We can hardly better conclude our general remarks on

classification than by presenting an estimate of the numbers
of the different classes of workhouse infirmary inmates. On

January 1st, 1863, (we find from the Poor-law returns) there
were 31,354 paupers in the London workhouses. Of these,
1683 were insane; 20,622 were professed sick or infirm ;
and although the remaining 9049 are nominally returned as
"able-bodied," we calculate from our experience that at least
6000 of these would be also diseased or infirm : making a total
of 26,622 sick and infirm besides the insane. We have already
alluded to the great difficulty of drawing lines between " sick-
ness" and "infirmity," and between this, again, and "health;"
and the above figures are sufficient to convince us how falla-
cious would be the conclusion which an inexperienced person
would be likely to draw from a hasty inspection of that column
in Mr. Farnall’s admirable return (for the 28th January last)
which gives the numbers of those old and infirm paupers who
required occasional medical advice.

II. As to the character of the wards.
The first consideration of importance is that of the form of

the -wards. In this respect there are great variations, but the
long rectangular shape prevails, more especially in the older
houses, most of the wards in which contain a considerable I
number of beds-from fourteen up to twenty-four or thirty,
and in a few cases larger numbers than these. Two rows of

opposite windows are found in the wards of nearly all the new
houses; and in such wards there is plenty of light, and the
opportunity for considerable ventilation. But in many of the
older houses there is only one row of windows, and both light
and ventilation are therefore interfered with. The basis of

good ventilation in hospitals must doubtless always be the
provision of sufficient cubic space for each patient; and this is
greatly below the mark in almost every case. No one with
any knowledge of hospital requirements as they are now under-
stood would dream of constructing wards for the treatment of
acute disease with a less allowance tha n1000 or 1200 cubic feet
to each patient; and for the treatment of fevers it is well known
that a much higher proportion of space is requisite. What is
the case with regard to our metropolitan workhouse infirmaries ?
We turn to Mr. Farnall’s report, and we find that in five in-
firmaries the allowance of cubic space for the sick, both male
and female, is below even the wretched standard hitherto
sanctioned by the Poor-law Board-namely, 500 feet; that in
several others the whole average cubic space, either on the
men’s or on the women’s side, is below this mark; and that in
all but a small minority some of the wards transgress to this
extent the laws of hygiene. But the matter does not end here.
Even when the " sick wards" (so called) can make a compara-
tively presentable figure, it will often be found, on investiga-
tion, that the infirm wards are miserably cramped. Thus, in
the Strand infirmary, where the knocking away of the ceilings
of the sick wards has raised the cubic space to 748 feet per bed
for men and for women, the other invalid wards, in which are
treated a vast number of chronic and some acute cases of disease,
have an average of only 450 cubic feet per bed. As regards the
provision of space, then, it may be unhesitatingly said that mat-
ters are altogether wrong, and that they are as strikingly so in
many of the newest houses as in the oldest. On the other hand,
the excellence of that form of hospital construction which places
windows opposite to each other in the wards is strikingly
manifested by the good effects which this arrangement ob-

viously has (where the ward is superintended by a nurse wha
is a little above the level of ordinary pauper intelligence) in
mitigating the evils of overcrowding. In most of the infir-
maries attempts have been made to assist ventilation by a
regular series of gratings above and below, which encourage
the egress of foul and the entrance of fresh air; but, with the
best intentions, it is impossible to keep wards sweet which
have only five or six hundred cubic feet of space per bed,
unless there is the possibility of thorough ventilation, either by
opposite windows, or by the aid of one row of windows and a
roomy and well-placed staircase, such as is seldom met with
in a workhouse infirmary even of the better class. And in a few
extremely bad houses, like the present one of St. Martin-in-the-
fields, the miserably inconvenient construction of the building,
or some other cause, seems to have discouraged the authorities
from testing the utility of properly arranged gratings. At
Clerkenwell, however (a house equally bad in construction),
it is but just to say that the master and the surgeon have done
a great deal to mitigate the evils of deficient ventilation, in
wards which are badly shaped, have mostly only one row of
windows, and allow only 429 cubic feet per bed on the average.
Where (as is the case in the sick wards at Lambeth, with one
exception) the advantages of opposite windows and of a good
system of ventilators are combined, and the proper use of
these means is superintended with vigilance by the surgeon,
fair results are attained, even with very defective space. But
the mention of 8uperintendence brings us to the consideration
of the general ward-management, of which the ventilation is
only a part; and here we must say that we have been asto-
nished (prepared as we were for a good many defects) at the
hopeless state of the infirmaries as at present conducted. To
commence with the less important matters, the practice of
painting the walls half-way up with hideous drab, and finish-
ing them off with glaring whitewash, is still, barbarous though
it be, nearly universal; and the relief to the eyes and the
mind which would be afforded by a few cheap engravings or
coloured prints is withheld in all but a few infirmaries. Passing
to matters more directly affecting the patients, we have to re-
port that the bedsteads on which they lie are nearly always
proper iron ones, and in the great majority of instances they
appear to be of sufficient length, pro cided that other C/1TCtJ1[]e1/1l’n tg
co2-re,qpond. In the Lewisham house, in many cases the bed-
steads are double, with a wooden separation, giving barely two.
feet in width for each occupant, whilst as a rule the beds are but
five feet long! In St. Pancras we found that the majority of
the bedsteads were only five feet eight inches long. But these
were exceptional instances. It of is little use, however, having
a bedstead long enough if the bed be too short; and we have
to mention that in nearly half the infirmaries this was the
case. In one house the beds are nearly all of them eighteen
inches shorter than the six-feet bedsteads; and nothing sur-
prised us more than the entire unconsciousness displayed by
the officials of the great discomfort which such a state of
things must cause. But the crucial test, after all, of good
ward-management is the amount of attention bestowed on
clecwllines8, and on this point we confess we have been fairly
horrified. Some readers will be startled. There is (to the
superficial observer) rather a special air of besc1’/lbbednes8,
rather a powerful odour of soap-and-water, about the wards
of workhouse infirmaries. So much for the surface; now for
the inside of the cup and platter. In several infirmaries, the
nurses of one or more wards admitted, with very little com-
punction, that the bedridden patients habitually washed their
hands and faces irz their chamber and in one of the
first-class houses, where such a disgusting practice was repu-

diated, ive saw, whilst in company with the medical officer, at
least a dozen women in the very act, and, on expressing our
surprise, were told that they preferred it ! In the case of the
Chelsea infirmary, this was the climax to the horrors of a
female itch-ward, which was the nastiest place altogether that
our eyes ever looked upon. But we regret to say that the
same disgusting mode of washing prevails in the wards of more
than one infirmary the general management of which is far
superior to what we noticed at Chelsea. Only in one instance
-that of Lambeth-did we find a separate hand-basin for
each bedridden patient; and even here the lavatories for the
comparatively convalescent are not what they should be. Only
at the new Stepney workhouse infirmary and one or two others.
did we observe proper bath-rooms, in anything like sufficient
numbers, attached to the sick wards. The supply of towels is
often most inadequate. At one infirmary, the nurse of the

syphilitic women’s ward distinctly stated to us (in the presence
of the surgeon, who obligingly accompanied us in our inspection)
that there was but one round-towel a week for the use of the
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eight inmates. It is fair to state that in this instance the
matron was shocked at the statement, and earnestly repre-
sented that a great number of towels are weekly issued. We
do not doubt her intention to do right; but the fact is that,
issued or not issued, no more towels than above stated were
tsed by these eight women, unless the whole ward of patients
and the nurse were telling gratuitous falsehoods. The circum-
stance merely illustrates the happy-go-lucky principle of ward-
management which is too general in workhouse infirmaries, and
which is almost inseparable from pauper-nursing ; for if the
towels had been issued, neither nurse nor patients knew any-
thing about them, and this we fear is the sort of carelessness
which constantly occurs in all but a few special houses. We
are glad to be able to speak with praise of the attention to these
matters which is shown at some of the new infirmaries, espe-
cially at Newington.
The flock-beds on which the patients lie, in the great ma-

jority of infirmaries, are very unsatisfactory and comfortless.
Flock is a nasty material in itself ; and we are informed by the
master of the Paddington Workhouse that horsehair (which
he has introduced at his establishment) is not only more com-
fortable, but, in the end, more economical. When a flock-bed
is carelessly made up, with too little material, it soon works
into a series of uncomfortable knobs. We are glad to notice
the liberality which at Wandsworth and Richmond supplies
each patient with a bed ccrzd 1nc&auml;tress. Pillows should be far
more plentifully supplied than is usually the case. Easy chairs
for convalescents are particularly wanted. And there is one
matter the omission of which is the source, not only of great
hardship, but of a degrading moral influence: we refer to the
supply of screens in the wards, by which temporary privacy
might be obtained.
We beg to recommend the universal adoption of night-stools

with earthenware, not with metal, pans; the latter cannot
easily be kept clean. With regard to waterclosets, there is
still a great deal to be done; they are in most cases by no
means so numerous or so conveniently placed for the wards as
they should be. In some of the old houses they are placed
inside the wards ; and at St. James’s, Westminster, not only
are there two or three such closets, but the state of their ven-
tilation and the defective arrangements for flushing render
them a dangerous nuisance. After full consideration, we feel
bound to protest against the continued use of the modified
" latrine system," which requires flushing at regular intervals :
except at Marylebone, where great vigilance is exercised, we
have not seen it act well; and we consider that trapped pans
and self-action seats should be substituted. Finally, we pro-
test against public closets ; there should be screens between
the seats.
The general impression left on our minds by our inspection

of the wards of the metropolitan workhouse infirmaries is that
they are all more or less inefficiently managed from a want of
the proper hospital organization. From this statement we can-
not exclude even such excellent houses as Kensington, Pad-
dington, Newington, St. Saviour’s, St. Olave’s, and many
others, where most evidently the intentions of the guardians
and the officials are good, and their efforts zealous. And we
desire to record the interesting fact, as indicating the little
worth of lay inspection, that the worst faults of ward-manage-
ment which we have seen were noted in a workhouse the

guardians of which pay regular visits to the infirmary at short
intervals. We may notice, in conclusion, the important and
deplorable fact that in several lying-in wards the most dan-
gerous neglect prevails as to the removal of bed-sacking, &c.,
stained with fetid discharges.

III. System of nursing.
On this subject most interesting information has been sup-

plied by Mr. Farnall’s return (already quoted), which shows
the extent to which the principle of paid nursing has taken
root, and the amount and kind of pauper nursing which sup-
plements it or stands instead of it in the various infirmaries.
We regret that we cannot afford space to reprint it at large,
because we have so much to state by way of commentary.
Suffice it to say that one by one the various boards of guardians
are giving a cautious assent to at least a partial trial of the
plan of paid nursing, and that the infirmaries which are at
present supplied with more than one paid nurse are as follows :
Marylebone (14 nurses, total salaries ae250 per annum); St.
Pancras (16 nurses, 280); St. Margaret and St. John, West-
minster (3 nurses, 46); Stepney (3 nurses, ;E85); Lambeth
(4 nurses, 145); Paddington (2 nurses, :E55); Mile-end Old
Town (2 nurses, 50); City of London (3 nurses, .83 8..);
Bethnal-green (2 nurses, E48); Clerkenwell (2 nurses, ae2;) ;
Whitechapel (2 nurse?, 42 per annum). There are fourteen

other houses which employ, each, one bonc&icirc;-jitle paid nurse,
besides two or three which employ an assistant-matron in that
capacity.
Upon the general question of paid as against pauper nursing

we feel ourselves competent to pronounce a decided opinion.
After listening attentively to the most conflicting arguments,
not only from laymen, but also, we are bound to say, from
workhouse surgeons, we have examined for ourselves the work-
ing of the two systems respectively, and we may state that the
evidence of facts coincides, in our opinion, very positively with
the feeling which is most widely prevalent among those who
have had real workhouse experience, that the employment of a
full staff of thoroughly trained paid nurses offers the only pos-
sibility of a, thorough and genuine performance of duties which
at present are most perfunctorily discharged. We have no
wish to make "sensation" statements against the pauper
nurses. But, in the first place, it is notorious that the majority
of them are aged and feeble and past work, or have strong
tendencies to drink, and in many cases have otherwise led
vicious lives. Even those workhouse officials who on principle
oppose the employment of paid nurses allow that, as a rule,
there is no managing pauper nurses, except by confining them
strictly to the house-a 9-(giiiie which must undermine their
health, and unfit them for their work. Secondly, their ineffi-
ciency is borne out by the character of their ward work as to
the details of cleanliness, &c., which we have mentioned, and
also by the united testimony of those benevolent persons who
have visited the workhouses in a philanthropic spirit, and have
been taken into the confidence of the patients; which testimony
asserts that, in the great majority of cases, pauper nurses can
only manage their patients by inspiring fear, and that their
conduct is consequently often brutal. Their antecedents are
such that the patients do not respect them.
But we are fully alive to the great difficulties which lie in

the way of procuring really fJ()or! paid nurses for a workhouse
infirmary at salaries which would not be exorbitant. And for
this reason we cannot rest content with a bare expression of
opinion in favour of paid nursing. There Mf a solution of the
difficulty whicli, however distant, lies plainly before us, and
to which we entertain no doubt that the authorities must

ultimately resort. In the district suburban schools, to which
the workhouse children are now almost universally drafted off

. at an early age, there are immense numbers of girls daily
growing up to a healthy womanhood under good physical

; and moral influences. What worthier means of completing
their emancipation from the inherited curse of pauperism

could be devised than the training of them to the respectable
and truly dignified calling of skilled nurses ? Surely, by
means of the teaching of some of the nursing institutions these

girls might (save for the one pecuniary difficulty of maintain-
ing them during their probation) be readily converted into
first-rate nurses upon condition of their agreeing to serve the
infirmaries of the workhouses for a moderate but sufficient
stipend. We may state that this idea originated with Mr.
Farnall, who has already made progress-and we would add
our earnest wish that he may never let it drop, but persevere,
against all difficulties-in bringing it to a successful develop-
ment in practice.

There is one aspect of nursing which bears so powerfully on
the question of paid fer6’Ms pauper nurses, that we must dwell
on it for a moment : we refer to the duty of night-nursing. It
is well known by all hospital physicians and surgeons that it
is most difficult to secure the efficient performance1 of this
work, and that nurses of a low moral are totally unfit to be
trusted with it. At present the mode of its performance, or
non-performance, in our workhouse infirmaries is one of the
gravest scandals attaching to these institutions. In our in-
vestigations we have almost uniformly failed to obtain any
satisfactory account of the behaviour of paupers as night-
nurses, while we have received a great deal of positive evi-
dence of their frequent gross neglect of that sort of duty. If

pauper night-nurses are to be employed, nothing short of the
perpetual supervision of a vigilant head night-nurse (paid and
skilled) could ever keep them up to their work, and nothing!
will make them quite safe and reliable, especially if they be
taken at random for the occasion from the "able-bodied" "

inmates of the house; since in that case they are nearly always
either decrepid or unprincipled.

IV. Provisions and cooking.
With regard to the quality of the provisions supplied to the

sick paupers, we have little to say, and that little is generally
satisfactory. The food (and drink, except the port wine in
some cases) of all kinds appears to be usually of good quality
when expressly ordered for sick persons ; and it is only as
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regards the house diet, which is supplied to the " infirm" in
most cases, that we have to complain at all seriously. But in
this respect there are some things to object to. For instance,
in the Strand and some other houses, the beef which is sup-
plied as part of the house diet consists of those tough and
leathery morsels technically known as " clods and stickings"-
an unpleasant name for a very unpleasant and indigestible
thing. As regards cooking, however, we consider that a sepa-
rate kitchen, situated in the infirmary (such as exists at

Stepney), is highly desirable; and that much more variety
should be introduced.

V. Dietaries.
We do not propose, on the present occasion, to enter into

the discussion of the dietaries of the able-bodied paupers,
though we may do so on a future occasion. We shall limit
ourselves here to the remark that there are extreme and un-
accountable variations in the nutritive value of the allowance
accorded by different boards of guardians, which it will be in-
structive to analyse.
With regard to the diet and extras of the sick, we are free

to confess that we cannot perceive any just cause for serious
fault-finding on the whole. It is usually the doctor’s fault if
he do not, by vigorous assertion of his own position, obtain
any necessary concessions from the guardians; and we have
reason to believe that the notorious St. Giles’s and Holborn
cases are exceptional incidents. With our own eyes we have

inspected the medical relief books, and we can fairly say that
the practice of the great hospitals is closely followed in the
amount of nourishment and of wines given to the subjects of
severe and exhausting disease.

It is rather to the subject of the diet of the infirm that we
desire to specially call our readers’ attention. At present by
the Poor-law regulations the guardians are compelled to give
those persons over sixty years of age an allowance of tea in-
stead of gruel, and also some butter, sugar, &c. But the mis-
chievous anomaly remains of allowing the guardians to pre-
tend to feed aged and feeble persons upon the tough boiled
beef and the indigestible pea-soup and suet pudding of the
house diets. We are glad to do justice to an able and energetic
workhouse surgeon, Dr. Joseph Rogers, of the Strand Union,
who years ago advocated the common-sense view of this matter,
and by great agitation induced the guardians of his workhouse
to adopt a special dietary for all the infirm class of patients,
in which pea-soup is replaced by beef-soup thickened with rice,
suet pudding is banished, and the meat days are increased to
five weekly instead of three, and a more suitable kind of meat
is given. We recommend to the attention of our readers the
sensible remarks on this point contained in Dr. Rogers’s evi-
dence before the Select Committee of the House of Commons
on Poor Relief in 1861. We can fully endorse his remark-
" that old persons cannot eat such a diet" as that of the com-
mon house. But we should say that there is another reason
besides the difficulties of mastication and digestion which ought
to condemn it, and that is its miserable monotony (a feature
which Dr. Rogers has himself taken care to amend in some
degree in his improved dietary).
Having carefully observed the infirm patients of many

workhouses at their dinners, we are confident that the charge
against the ordinary house dimiers-that, from one cause or
another, a very considerable portion of the materials is re-
jected by infirm persons-is correct. In one workhouse we
were much struck with a perfect heap of leavings which the
nurse of an infirm ward was collecting at the end of dinner
time; and we have heard many bitter complaints of the pea-
soup as causing pain and spasm in the stomach. Now clearly,
whether the house-diet be or be not theoretically adequate to
support ordinary nutrition, it will not bear any serious dimi-
nution (from the rejection of a portion) without becoming
entirely insufficient; and it is certain that such diminution
will happen in the case of all persons who from any cause are
at all delicate. It is true that the surgeon has the power to
order for all such persons a proper special diet; but the labour
of carrying this out in large workhouses is very great, and the
temptation is consequently strong to adopt the laigsez-fai1"e
system, and allow these poor folk to struggle with their nutri-
tive difficulties as they best may.
An objection has been raised, in our hearing, to the idea

that the infirm are at all frequently underfed, on the score of
the very great age to which many of them attain in work-
houses. The fact of the frequent longevity of the infirm is
undeniable, but the inference drawn therefrom is a mistaken
one. True, these persons live long, but they live a life of a
most low grade, with the minimum of mental and bodily
activity; in fact, they subside more and more into a vegetative

existence; and a part of this change is distinctly traceable to
the persistent under-nutrition which they experience. An in-

telligent workhouse master has described to us a most interest-
ing phenomenon, which we have ourselves subsequently recog-
nised, and which he calls the "ward-fever."’ This is neither
more nor less than a low febrile excitement which marks the
transition from their old habits of occasional plenty and occa-
sional starvation to the grim monotony of a diet which is, for
the reasons above given, uniformly insufliciei-it.

VI. Medical officers of the infirmaries.
On this topic we are conscious that we tread on delicate

ground ; but we are convinced that our professional brethren
will give us credit for dealing with the matter in the only
way which is possible for honest professional observers.

In the first place, we must declare our opinion that under
the present system the medical officers are habitually placed
in an entirely false position, by having twice or three times as
many persons under their nominal charge as they can possibly
do justice to. There can be no doubt that they strive to do
their best, and they amply earn their moderate, and indeed
stingy, salaries ; but there are limits to human capacity, and
when we are gravely told that one surgeon, assisted by one
resident junior, is expected to look after 300 acutely sick, and
600 chronic cases; or that (in another instance) one medical
officer can attend to 130 acute, and about 200 chronic cases in
the house in the intervals of private practice, we know very
well what these things mean. It is time that the ratepayers
were accustomed to look at this matter honestly ; at present
they are engaged in what would be a farce if the matter were
not so deeply serious. We challenge the whole profession to
say whether the experience of our hospitals does not show that
the above, or any similar proportion of medical attention, is
utterly and hopelessly insufficient for the adequate treatment
of so many patients; yet the instances to which we have re-
ferred are not those of comparatively ill, but of comparatively
well managed infirmaries. We regret to say also, that the
enormous overwork thrown upon the medical men renders it
in most cases impossible for them to give their attention to.
many details of hospital management which every medical
officer should study. In particular we have been struck with
the fact that the doctors not unfrequently know less of the
qualifications of their nurses than an outsider, with the requi-
site tact, may soon discover by a little patient cross-examina-
tion. We were particularly struck with this in one instance
where a workhouse surgeon had been arguing for the continu-
ance of pauper nursing, from the supposed excellence of the
pauper nurses employed in his own infirmary.
Taken as a body, the medical officers of the metropolitan

workhouse infirmaries apply themselves with a zeal and an
amount of success to their disproportioned tasks which are sur-
prising ; and it must not be forgotten that they have in most
cases not only to perform most arduous professional duties
and a large amount of desk work, but that they have to fight
the battle of the poor, with terrible earnestness, against the
prejudices and the gross material interests of the worst mem-
bers of their boards of guardians. All honour to the more

enlightened and disinterested guardians whose ears are open to
truth and justice and humanity. But let us try to picture to
ourselves a board of guardians who allow stone-breaking to
be carried on in their workhouse yards, who could with
difficulty be restrained from dressing the unfortunate prosti-
tutes in their house in a quasi-convict dress of violently con-
trasted colours, and from setting up beds for their young
unfallen girls in close proximity to these very fallen crea-

tures (so degraded that it seems there was no harm in in-

sulting them); and whose wilful neglect to build a properly
isolated dead-house for their parish has long exposed the
poor of a crowded district to frightful sufferings and risks of
disease.
With regard to the remuneration of the medical officers, we

are of opinion that in the first place it is in most cases insuffi-
cient, not only for the amount of work nominally given them
to do, but even for a smaller amount than they can actually
execute. The requirement that drugs shall be found by the
surgeon is so gross an abuse that we need do no more than
emphatically endorse the general condemnation of it. Were
this evil once removed, it seems to us that the next object
which ought to be accomplished is that of raising the respec-
tability and dignity of the surgeon’s office-for instance, by
appointing a proper dispenser to relieve him of the mechanical
labour of compounding medicines, and by taking other mea-
sures to inspire in his mind the sense that he is occupying the
gravely responsible post of an hospital medical ’officer. These
reforms are urgently needed ; but Parliament ought, further,
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to give the surgeons their appointments for life, and at a The subject of contagious ophthalmia will be best discussed.
higher money rate, which should be paid out of the Consoli- in a separate report on Workhouse Schools.
dated Flind. VIII. Mortality, average and special.
With regard to the powers entrusted to the surgeon we are The average mortality of the metropolitan workhouses is

of opinion, that great need for reform exists. At present, very high. It is well understood, however, by those who
owing to his nominal inferiority of rank to the master, an have studied vital statistics, that there are large special sources
official who is nevertheless (save in exceptional instances) of this mortality which are wholly inevitable-namely, the
socially below him, an antagonism is often set up, and in number of feeble aged persons and hopelessly diseased who
many cases leads to the most vexatious and mischievous in- enter the houses, and the number of sickly infants who are
terference oi the master with the purely medical orders of born in it. The best way to give our readers an idea of the
the surgeon. We have seen various instances of this, and one sort of mortality which prevails in all workhouses in the me-
case is so flagrant that we feel bound to mention it. At one tropolis, is to analyze the experience of two or three houses
workhouse, some time since, the master, apparently from the placed in different kinds of situations. For instance, the mor-
mere spirit of wanton opposition, removed a patient from the tality in Clerkenwell house, from June 3rd, 1863, to June 3rd,
ward in contravention of the express orders of the medical 1864, was as follows :-" Old age," 50; nervous diseases, 25
officer; the latter was compelled to appeal to the board, who infantile cachectic condition, 27; phthisis, 20; bronchitis, 31;
censured the proceeding. Notwithstanding this, both master heart or kidney disease, 6 ; liver disease, 6 ; bladder disease, 4 ;
and matron continue a most improper and mischievous course pneumonia, 2; cancer, 2; injuries, 2; spinedisease, 2; typhus,
of interference with the medical orders as to individual patients 2; enteritis, 1; erysipelas, 1; diarrhcea, 1; alcoholism, 1 ;
up to the present time. ulcers, 1; uterine disease, 1; diphtheria, 1: total 186. The

VII. The history of the epidemics which have at times mortality at the same house from June 3rd, 1864, to June 3rd,
fastened upon the metropolitan workhouses would be most 1865, was as follows :-" Old age," 52; nervous diseases, 10 ;
interesting could it be worked out in detail; but it is fair to phthisis, 23; heart and renal disease, 8 ; liver disease, 8 ; in-
say that it is now chiefly a thing of the past. The great curse fantile cachectic diseases, 20; bronchitis, 24; pneumonia, 3 ;
of workhouse infirmaries has been the liability to the intro- diarrhoea, 1 ; erysipelas, 1; cancer, 1; typhus, 2; uterine dis-
duction of typhus fever from thickly crowded districts; but ease, 2; alcoholism, 2; struma, 3; injuries, 3; fistula, 1 :
recent events have made the dangers of promiscuous mixture total 166. At St. Luke’s, in the year between June 20th,
of these cases with the other patients so obvious that the 1864, and June 20th, 1865, the mortality was as follows :-
practice of sending them to the Fever Hospital is becoming Phthisis, 39; nervous diseases, 25; cardiac and renal diseases,
nearly universal. As a sample of the thing as it used to be, a 26; " old age," 27; infantile cachectic diseases, 27 ; bronchitis,
brief record of the experience of St. Luke’s infirmary may be 7; pleurisy, 7; pneumonia, 4; typhus, 33 (history of this al-
interesting. This house stands in the City-road, and is in the ready given); erysipelas, 3; cancer, 4; scarlatina, 1; measles,
immediate neighbourhood of a low part of Shoreditch, where 3 ; whooping-cough, 1; ovarian disease, 1; childbirth 1; cys-
typhus is always rife, and where there is a " refuge," which titis, 1; enteritis, 1; unknown, 4; scarlatina, 1 : total 226.
is so perennially infected that no one can live there a week At Marylebone, from Jan. 1st, to Dec. 31st, 1864, mortality as
without catching fever. About Christmas last the cases of follows :-" Old age," 72; phthisis, 80; chronic bronchitis,
typhus became very numerous ; and in February of this year 60; nervous diseases, 90; cardiac disease, 25; renal disease,
the disease was so evidently spreading (the matron, amongst 11; infantile marasmus &c., 60; &c. &c. (all other causes of
others, having caught it and died) that the practice of receiving death are in small numbers). An analysis of the mortality of
typhus patients was given up, not before twenty-eight deaths Kensington speaks just in the same way. During the last four
from typhus alone had occurred between June 20th, 1864, and years there have been 301 deaths : Nervous diseases, 49 ;
February 20th, 1865. Other illustrations may be given from "old age," 62; phthisis, 56; bronchitis, 40; infantile eachexy,
the City of London in 1862, where twenty-three cases of fever 51; diarrhoea, 8 ; pleurisy, 3; congestion of lungs, 8 ; pneu-
were admitted from the City (be it remembered the workhouse monia, 14; cardiac and renal diseases, 31; zymotic diseases
is in Bow-road, Mile-end), and twelve inmates contracted the (measles, scarlatina, typhus, typhoid, small-pox, diphtheria), 27.
disease, five with fatal results. The medical officer very wisely We might multiply these analyses of the mortality of different
increased the dietary of all the aged paupers, giving them houses, but at present there is no need to do so. It is obvious
beer and meat daily, when, after some continuance, the epidemic that the enormous majority of deaths are from causes which
disappeared. And St. George-the-Martyr, where in 1864 135 induce debility, such as old age and want (combined often with
cases of fever occurred, fifteen being amongst the inmates. long-standing hopeless disease), the congenital feebleness of
In contrast to these histories we may give that of an epidemic strumous or syphilitic infants, &c. The influence of zymotic
visitation of small-pox in Marylebone, where case after case disease upon the mortality is never very large, except from
was admitted to the workhouse, but by the care of Dr. Ran- some special circumstance, like that at St. Luke’s, recorded
dall, who contrived arrangements for effectual isolation, not above. Indeed the only instance in which it strikes us that
one inmate of the house took the disease. Of epidemics the mortality is to any considerable extent preventable, is with
generated by nuisances it is extremely difficult to get good regard to the infants. It is notorious that an enormously high
records, but we have been able to elicit a few facts. The proportion of infants born in the workhouse soon die; and we
first is the record of the medical history of Newington Work- have come to the conclusion, that the unhealthy situations of
house, most kindly supplied to us by Dr. Iliff, the district the nurseries, and the want of supervision of the supplementary
officer of health. Up to this year (1865) the workhouse was food, has much to do with this. So great is the abuse of
close to a large open tidal ditch, into which its drainage arrowroot and other starchy foods in some houses, that we
amongst others went. Typhoid fever never arose in the house are sure the greatest harm is done by the use of this improper
during all the years from 1858 to 1864 inclusive; but the fol- nutriment for young infants. The extraordinary benefit of
lowing extracts from the surgeon’s book are suggestive :- wine, also, in many infantile cachectic conditions is almost

1858: August 19th-" Diarrh&oelig;a very troublesome amongst ignored. Cow’s milk is insufficiently supplied.
inmates. " 1859: Jan. I 3th- " A tendency to puerperal fever. "
March 31st-" Six cases of chicken-pox." April 7th-" Six We beg to sum up the general results of our observations on
of chicken-pox and three of scarlatina." April 21st-" Many the Metropolitan Workhouse Infirmaries in the following con-
cases of deranged liver-function." April 28th-" Several clusions:-
severe cases of sore-throat and one fresh scarlatina." July I. With regard to the building accommodation provided for
28th-" Nine cases of diarrhoea." Aug. 7th-" Twenty-seven the sick, the London workhouses may be arranged in three
fresh cases of ditto." 1860 : Aug. 30th-" Diarrhoea severe." classes, as stated in the body of the report.
October-" Diarrhoea amongst children." Dec. 13th-" Ditto 1. A class in which the accommodation is irremediably
still prevalent; attributed to ditch." 1861: Aug. 22nd- bad, and in which the buildings ought to be altogether
"Diarrhoea, five cases ; choleraic. 1863: July-" Diarrhoea abandoned.
prevalent." 1864 : "Purulent ophthalmia prevalent." 2. A class in which, with certain alterations, the buildings

Finally, we may mention an epidemic of hospital gangrene, might be retained"for the treatment of chronic dis-
attacking the cases of ulcerated leg, in Fulham and St. George’s- ease and infirmity.
in-the-East infirmaries quite lately. In the former we inspected 3. A class in which the buildings are capable of being de-
the ward in which the disease broke out, and have no manner veloped into really good hospitals, for the treatment
of doubt that the cause resided in a stinking watercloset, of all kinds of disease.

opening immediately into the ward, and without any ventila- In all the infirmaries there are great defects as to classifi-
tion but such as would just serve, in certain directions of the cation and separation.
wind, to fill the ward with noxious exhalations. II. With regard to the wards, it may be stated that their
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ventilation is in all cases imperfect, from a deficient allowance
of cubic space per bed, and that in many cases this evil is

aggravated by essential faults in the construction of the build-
ings. In a large number of cases their lighting is imperfect.
The waterclosets, bath-rooms, and lavatories are in nearly all
cases insufficient, in many very decidedly so. The arrange-
ments for washing the bedridden are nearly always insufficient.
The ward-management is in most cases insufficient, in many
grossly so, owing to the want of good supervision. The bedding
and other arrangements for the comfort of patients are inade-
quate in all but a few instances.

III. The system of nursing is nowhere perfect, and where
only few, or no, paid nurses are employed, leads to the bad
ward-management already noted. Very few indeed of the
pauper nurses are qualified for their work.

IV. With few exceptions, the quality of the provisions,
wines, &c., is good. Greater provision ought to be made for
variety of cookery, and separate infirmary kitchens should be
established.
V. With regard to the diet of the able-bodied, we have at

present only to note the fact that there are great differences
between the nutritive values in different houses, and to recom-
mend the enforcement of a uniform dietary. The diets of the
sick and the extras allowed appear to us liberal. The infirm and
chronic patients decidedly require a diet of their own, similar
in character to that adopted at the Strand Union, and which
they should receive without the necessity of detailed orders
from the medical officer. !

VI. The medical officers are ’overburdened with work in
nearly all cases. They should be at once relieved of all ex-

penses on the score of drugs and appliances, and of the labour
of dispensing drugs. They should be placed on such a footing
as to ensure the absence of all interference by the master or
matron with their arrangements for the sick ; be better paid,
appointed for life, &c. 

- _ _ _ _

VII. With regard to the prevention of epidemic disease, it
is highly desirable that (besides the strict enforcement of ordi-
nary sanitary precautions) there should be wards isolated from
- the body of the infirmary for the reception of fevers &c.

VIII. Workhouse mortality appears to call for no special
remark except as regards the prevention of zymotic disease,
.already alluded to, and the high death-rate amongst infants.

Having regard to the important and difficult character of
the problems to be solved in the improvement of metropolitan
workhouse infirmaries, we consider that at least one medical
.and one surgical inspector should be immediately appointed by
Government, who should make it their business to inspect and
report on the London infirmaries with regard to their fitness for
hospital purposes. And we think that such inspectors ought
to be instructed carefully to consider the best way in which-
if, at some future time, the able-bodied paupers shall be alto-
gether separated from the sick and infirm, and removed into
-the country-the metropolitan workhouses may be best applied
to exclusively hospital purposes; carefully distinguishing the
.sites which are, and those which are not, fitted for the treat-
ment of acute disease. The inspectors should also be instructed
to digest a plan for the organization of proper hospital medical
staffs, by which the pauper in-patients might receive, in ad-
dition to the visits of their present medical attendants, the
- advantage of advice from consulting and operating physicians
and surgeons.
We shall proceed, in future numbers, to give such brief

descriptive papers on particular houses as will establish the
propriety of the above general conclusions and recommenda-
tions. 

______

THE COLLEGE ELECTIONS.

CHARLES HAWKINS.

To the Editor of THE LANCET.

SIR,-Hearing that a report is in circulation that I am no
longer a candidate for the Council of the College of Surgeons,
may I beg of you to state that such report is not correct.

I am, Sir, your obedient servant,
CHARLES HAWKINS.

, Savile-row, Burlington-gardens, June 29th, 1865.

To the Editor of THE LANCET.
SIR,-With reference to the remark in your last week’s

number regarding Mr. Quain’s re-election on the Council of
the College of Surgeons, I beg to assure you that it is by no
means one individual who is canvassing for this gentleman;
but numerous friends of his are endeavouring to secure votes

and to influence others to interest themselves in his re-election.
And I may mention that canvassing for these elections is not
new or confined to Mr. Quain’s partisans, as I find many of my
own friends have already promised their votes to other can-
didates, showing that they had been previously canvassed;
and I have myself been frequently asked to give my vote to a
particular person. I shall be able to give names if necessary.

I am, Sir, yours obediently,
Army and Navy Club, June 26th, 1865. F. R. C. S. (exam.)

ON THE DETECTION OF PHOSPHORUS.
To the Editor of THE LANCET.

SIR,-Last year Dr. W. Bird Herapath, Surgeon, published
a new mode of detecting phosphorus in cases of suspected
poisoning, which was said to be dependant upon two chemical
principles: first, that nascent hydrogen would absorb and con-
vey away phosphorus from organic mixtures, either in the

elementary state, or in that lower state of acidity in which it
existed after exposure to air; and, secondly, that it would not
interfere with the ordinary phosphates. The first principle has
been acted on for many years in Marsh’s method of testing for
arsenic and antimony, and it has been applied to phosphorus
before in ordinary chemistry for the production of sponta-
neously inflammable phosphuretted hydrogen with diluted sul-
phuric acid, zinc, and phosphorus. But it is with its applica-
tion to medical jurisprudence I have to do. Considering that
it was necessary to establish or disprove its non-action on the
ordinary phosphates usually found in the animal system, I
first introduced pure bone-earth (tribasic phosphate of lime),
finely ground, into a retort with hydrochloric acid and zinc, in
a room lighted only with gas; the volatile products were passed
into a solution of ammoniacal nitrate of silver, where they
produced a black precipitate, which, by nitric acid, gave me
phosphoric acid and silver, just as the Doctor describes the result
from phosphoric poisoning. I repeated the experiment with
neutral phosphate of lime (" soluble phosphate ") ; liquid phos-
phoric acid, made with nitric acid; liquid phosphorous acid, by
slow combustion; phosphate of soda; triple phosphate, " mi-
crocosmic salt;" and all produced the same result. I then sent
to a butcher’s, and obtained some washed intestine of a sheep,
with similar success. Now we know that phosphates abound
not only in the food of animals, but also in every part of their
bodies. I have operated on more than three hundred remains
of one kind and another, and if I had depended upon the results
of this mode of proceeding I should have inferred poisoning by
phosphorus in almost every case, and of course many liberties,
and even lives, would have been in danger.

I am, Sir, your obedient servant,
WILLIAM HERAPATH, Sen., F.C.S., &C.,

June, 1856. Professor of Chemistry and Toxicology,
Bristol Medical School.

WILLIAM HERAPATH, Sen., F.C.S., &c.,
Professor of Chemistry and Toxicology,

Bristol Medical School.

PARISIAN MEDICAL INTELLIGENCE.

(FROM OUR OWN CORRESPONDENT.)

AMONGST the hospitals of Paris which I would particularly
recommend to the attention of medical strangers on a visit to
this city is the one specially devoted to diseases of children,
and well known as the Hopital des Enfans Malades-an appel-
lation which the popular voice has converted into the poetical
name of H&ocirc;pital de 1’Enfant Jesus. It is a large and commo-
dious establishment, possessing all the requirements of an ex-
cellent hospital for children. The wards are in general capa-
cious and well ventilated, and there are two isolated pavilions for
contagious and chronic diseases. Large plots of ground planted
out with flowers, and overshadowed by trees, give a peculiar
aspect of gaiety to the place; and there is a complete gym-
nasium where the little convalescents may exercise their re-

viving strength. The establishment of this hospital for

children (which dates from 1802) has been a great benefit. Pre-
vious to this they were mingled indiscriminately with adults,
and this promiscuity was attended with the most evil con-

sequences. They now meet with that exclusive attention which
is so necessary to little sufferers, and which could not have
been obtained under other circumstances. If I am not mis-

taken, to France is due the credit of having first created an


